
none of the appearances of measles were seen there,
while the redness from the scarlet fever remained a
little longer.This case is reported on account of its infrequeney.The case of varicella occurring simultaneously with
scarlatina, reported by Dr. Aver, in the Journal of
February 1th. 1886, shows that such distinguished au-
thorities as John Hunter and Hebra were too sweep-ing in their assertions that the eruptions of two exan-
thema never co-exist. The appearances in this patient
were closely watched and noted at the time, and I do
not think I could be mistaken. There has certainly
been no lack of opportunity in this vicinity, of studyingthe characteristic features of measles the presentwinter.
A little reflection will show that the variety of thiscombination of the two diseases does not by any means

prove their incompatibility. The chances that anypatient will be so exposed as to bring on both at the
same time are extremely small, and this may in part,
at least, account for its infrequent occurrence. A few
cases of scarlet fever known to have been fully ex-
posed to measles from ten to fourteen days before, and
failing to get it, would tend more to show their incom-
patibility, than the bare fact of the infrequency of
their simultaneous appearance.

Reports of Societies.
MASSACHUSETTS MEDICAL SOCIETY.

SUFFOLK DISTRICT.
SECTION FOR CLINICAL MEDICINE, PATHOL-

OGY AND HYGIENE.
ALBERT N. BLODGETT, MD.. SECRETARY.

January 13, 188G. The meeting was called to or-
der at eight o'clock, by Dr. F. I. Knight, chairman.
The first business was the report of a committee ap-pointed in accordance with a motion passed at the last

meeting, for the purpose of suggesting some way for
meeting the necessary small expenses of the Section.
The committee was appointed subsequently to the
meeting and consisted of Drs. Henry I. Bowditch,
Henry C. Haven and Chas. M. Green. The report of
the committee was presented by Dr. C. M. Green, as
follows : The committee appointed at the last meeting
to devise means of paying the necessary expenses of
the Section in Clinical Medicine, etc., beg leave to re-

port, that, although the treasury of the Suffolk Dis-
trict Society bears such expenses as rent, printing and
stationery, there are occasionally expenses of such a
nature that they must be borne by the Section that
incurs them. The committee therefore recommends
that an executive committee of three, of which the Sec-
retary shall be one, be appointed to raise, in such way
as the Section may see fit, the money to pay such ex-

penses as are not borne by the treasury of the General
Society.
Dr. Green stated that it is desirable that the Sec-

tion have some funds of its own, from which it may be
possible to defray certain small but necessary outlays,
such as belongs to the administration of any society.
It might also be desirable at times to invite some dis-
tinguished member of the profession from abroad, to
be present at some of our meetings, and it would seem

no more than courteous to be able to remunerate such
a guest for the expenses of travel, to say the least. At

present the Section has absolutely no funds, and the
necessary correspondence of the Secretary is conducted
at his personal expense.
Dr. H. J. Barnes asked the amount needed by the

Section for the purpose stated ?
The Secretary replied that during the period of four

years, the expenses had gradually increased until the
annual outlay now amounted to about twenty-five dol-
lars. This does not include the cost of any entertain-
ment at the close of the meetings, these having been
provided on all occasions by the liberality of the mem-
bers.
Dr. Green said that the committee did not feel that

they were authorized to propose any method for rais-
ing the needed sum, from the fact that the members
already pay an annual assessment to the Suffolk Dis-
trict Society, and it would seem undesirable that an
additional tax should be imposed upon them. It was
therefore deemed best to leave the manner of raising
the money to the Section.
Dit. Knight asked if the treasury of the Suffolk

District Society is in a condition to assist the Section ?
Dr. Green, the Secretary of the Suffolk District So-

ciety, stated that this is not probable, as the General
Society already pays the rent, and the bills for printing
for the various Sections. Last year the General Soci-
ety found it necessary to levy an assessment of one
dollar extra, in order to avoid a deficit in its accounts.
On motion of Dr. Barnes the report of the committee
was accepted, and its recommendations adopted. The
chairman then asked for some expression on the part
of the Section as to the method to be employed for
raising the sum required. The Section was not pre-
pared to adopt any method at this time, and the chair-
man decided to defer further action until the next

meeting.
Dr. Barnes moved that the present committee be

authorized to collect the amount needed, by voluntary
subscription among the members. This was seconded
by Dr. E. W. Cushing, and passed unanimously. It
was moved by Dr. E. W. Cushing, seconded and passed
unanimously that the thanks of the Section are due to
the Secretary for temporarily advancing the funds hith-
erto required, until such time as the section might re-
pay him. The regular business of the section was then
taken up.
The first paper was read by Dr. E. O. Otis,

entitled,
RANDOM NOTES ON SOME HEALTH RESORTS,1

and gave the reader's personal experience in a toler-
ably large number of places more or less noted as
health-resorts during the last winter and spring.
Dr. Barnes said that he had been much disap-

pointed in the benefit to be derived from a change of
climate to some of the most noted of our resorts. This
was illustrated by the description of a trip made by a

patient of Dr. Barnes' who was advised to go for the
winter to Bermuda for a pulmonary trouble. He sailed
from New York in a leaky vessel, stormy weather pre-
vailed during the entire passage, and the patient was

frequently drenched with salt water. A few days
after arrival the patient was seized with rheumatic
fever, and suffered much. He returned after an ab-
sence of six weeks., much worse than when he went
away, and died a few days after arrival at his home.
As far as climate is concerned, in a health-resort,

1 page 221 of the Journal.
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there is no doubt of the necessity that the air shall be more
or less humid. We keep our houses much too hot,
and the air is far too dry for health or comfort to those
inhabiting them. A house heated by steam is not com-
fortable unless the temperature be kept much higher
than is necessary in a house warmed by open fires,
and particularly if there be ample provision for moist-
ure in the air of the room. The most comfortable
room in our modern houses is the kitchen, because
there is always a change of air going on from the fre-
quent opening of doors, and the draught of the range.
The teakettle is always on the range and furnishes a
constant supply of steam, which makes the air moist,
as proved by the frost on the windows. Plants will
grow in the atmosphere of the kitchen, but they lan-
guish in those parts of the house which are supplied
with steam heat, or with hot air from a furnace. In
moist air, a temperature of 68° is very comfortable,
while in air too dry, it is necessary to keep the temper-
ature as high as 75° or 80° in order to feel comfort-
able.
Dr. A. H. Nichols stated that a recent hasty visit

to the South enabled him to confirm the correctness of
the statements contained in Dr. Otis' paper. It is a

strange sensation to go in a few hours from a tempera-
ture of zero to that of 75°. The defect, however, of
most health resorts is that the climate is not equable.
This is especially true in the South. The climate of
California is better in this respect than that of Florida,
and that of Southern Europe is better than that of
California. The ideal climate is doubtless that of Ova-
tava in Teneriffe. The coldest weather ever known
there compares with our June, while the warmest
weather is much like our July with the warmest days
left out. A very striking feature of the climate there
is the fact that the warmest period of the day is not at
noon as we are accustomed to observe in the United
States, but at a time before noon. During the middle
of the day, a fog-bank rolls in from the sea and covers
the land like a huge umbrella, thus effectually protect-
ing the inhabitants from the extreme heat which would
otherwise occur. . . . One fact in connection with the
southern parts of the United States is quite surprising,
that is, that in many places where one would expect
to find malaria, the disease is unknown. This is true
in particular at some points near the sea, where the air
is humid and we find most of the conditions usually
met with in malarious localities. The nearness of the
sea, with the presence of iodine and possibly ozone,
seem, however, to be the agents of protection to these
localities from the poison of malaria.
Dr. J. Ayer remarked that although he had but

little knowledge of the peculiar recommendations of
the various health resorts, yet it is becoming more and
more evident that physicians must inform themselves
of the hygienic advantages of the different parts of our
country, so as to be able to give an intelligent opinion
and suitable advice to those needing a change of cli-
mate for any purpose. There are no doubt many
places as yet unknown, which possess great advantages
as sanitary abodes, and the physician should inform
himself in regard to them, as a part of his professional
education. In Europe the science of sanitation has
reached a degree of perfection as yet unapproached in
America. Patients from our own country cross the
ocean to obtain the benefit of a change of climate,
which our land with its immense area and variety
of physical conditions would surely supply.

Dr. Vincent Y. Bowditch spoke of the great
harm which frequently results from the careless man-

ner in which patients are sent away from home to lan-
guish in uncomfortable and crowded boarding-houses,
destitute of all the comforts to which they have been
accustomed at home, and dependent upon the caprice
and interest of hotel-keepers of all kinds, for every-
thing pertaining to their welfare. Then too, one is
liable to be misled by the careless statements of those
who describe the various places of resort. Thus each
locality is vaunted as possessing the " ideal " climate,
and other localities are misrepresented. Aiken has
been highly recommended by many persons, to the det-
riment of similar places elsewhere. It is true that this
town possesses the advantages of high altitude and pine
forests, and the air is doubtless of exceptional purity,
but even these qualities are not adapted to all cases.
While speaking of remote health resorts, we should not
omit to mention those near at hand and which are

easily accessible ; thus, Wellesley Lulls and Sharon are

of great service to many cases of pulmonary diseases.
The location is high, the air dry, and many of the
requisites of a noted resort are attainable at a slight
expense of time, strength and money. Patients in
both of these places often achieve most gratifying re-
sults.
Dr. E. L. Parks stated that he passed the winter

of 1877-8 in Santa Barbara, which proved to be a
most delightful place of residence. There is no mala-
ria in the town or neighborhood. The extreme be-
tween the coldest temperature of winter and the warm-
est of summer is but forty degrees. These statistics
are thoroughly reliable, as they were taken by a gen-
tleman, a physician, who was advised to go there for
the benefit of his health, which was fully restored. He
remained perfectly well as long as he resided in this
place, but he could not live elsewhere, and as a pas-
time he made a series of careful observations upon the
meteorological conditions of the place. The relative
humidity is a thing which is a source of the greatest
disturbance to many delicate patients. Often a patient
who cannot live at the level of the sea, will be perfectly
comfortable at an elevation of four hundred feet above
the sea.
In a case of this kind the humidity alone is va-

riable, all else remains unchanged. Another thing
which is often a cause of disappointment in the effect
produced by residence at any health resort is the way
in which patients are allowed to make the journey
to the new abode. Very frequently a sick person ar-
rives without an attendant ; he is not welcome, he may
not be able to secure good or comfortable accommoda-
tions, and he is entirely at the mercy of those who may
be willing to receive him. A case of this kind was
known to the speaker, in the person of a gentleman
from Boston, now deceased. He came unattended and
unknown, he was unable to secure good accommoda-
tions, and was not comfortable during his short stay
there. Aside from this, he was in a condition quite
unsuited to travelling, and should never have been
sent from home. A patient may go to Santa
Barbara at a certain stage of pulmonary disease and
by a prolonged residence, never less than a year, may
quite recover. It is, however, worse than useless, to
send a patient to Santa Barbara after all the other re-
sorts have been tried. These cases will not be bene-
fitted by the climate of Santa Barbara or that of any
other resort. When a patient has reached a certain
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stage of the disease, there is no benefit in change to
any other climate.
Dr. E. W. Cushing said that the peculiar geologi-

cal formations at many of the resorts for invalids, such
as various parts of California, Nice, Cannes, etc., al-
lows the patient to choose exactly the situation and
the surroundings adapted to his comfort. The country
rises rapidly from the seashore to the hills, so that an
elevation of considerable magnitude may be attained
at a short distance from the town, and within a short
time from the sea-level. That it is not the "humidity "
alone, or even to any great extent, is now generally
admitted. The change of scene, the entire rest, the
out-of-door life, and the relaxation from all labor are

important factors in the amount of benefit to be ob-
tained from a stay at any health resort. One of the
most useful adjuncts to all the other measures which
may be adopted, is exercise on horseback. Given good
food, rest, trees, music and suitable companionship,
with the advantages of good society, a sick person will
often obtain great benefit from a stay at any proper
resort. Throughout the South, however, the board-
ing arrangements are bad and the accommodations
wretched.
Another objection to many, if not most " health " re-

sorts, is the fact that one place after another fills up
with phthisical patients, there is often no suitable water
supply, and even more frequently no suitable provision
for drainage, and the entire place becomes at length
charged with the disease, the rate of mortality rises,
and the place is ruined as a health resort.
Dr. E. T. Eastman thought that the most import-

ant object to be attained is the comfort of the patient.
A sick person who is sent to a place where many con-

sumptives are herded together, is quite easily depressed
and may die from the moral effect of such melancholy
surroundings. No doubt each year many persons die
in such places who might recover under more cheerful
surroundings. Above all, in the present state of our

knowledge of pulmonary diseases, we should avoid the
crowding of phthisical patients.
Dr. Knight said that it was gratifying to see that

physicians had begun to use some discrimination in
recommending climates. The discussion had been
mostly restricted to the benefit of change of climate in
pulmonary disease, but of course there were many
other diseases which might be benefitted by an appro-
priate change.
A great and beneficial modification of the old custom

of sending all cases of pulmonary disease to warm cli-
mates has taken place in recent years, a custom which
has arisen from giving too much consideration to what
might mitigate the concomitant bronchitis. There is
no doubt of the great difference in the physical prop-
erties of different climates, aud no doubt that we can

favorably modify pathological conditions by taking ju-
dicious advantage of them.
In selecting a climate for consumptives the peculiari-

ties of each patient should be considered, his tempera-
ment, the stage of his disease, complications, etc. If
permanent arrest of the disease is hoped for, Dr. Knight
said that he was always glad if the patient's condition
is such as to allow of the selection of a dry mountain
climate of considerable elevation. If his peculiarities
will not admit of this, then a lower altitude, but still a
dry and tonic climate should be chosen. It was un-
fortunate if a warm, moist climate had, for any reason,
to be adopted.

The next paper was by Dr. Herman F. Vickery,
entitled,

ENLARGED CERVICAL GLANDS.2
Dr. John Homans, 2d, thought that many other

causes may exist for enlarged glands besides those men-
tioned in the paper. Thus rhinitis, pharyngitis, and
tonsilitis may cause enlargement of the cervical glands.
These are, however, the expression of a general sys-
temic condition and are not dependent upon the local
state of the neck.
Dr. Barker mentioned the enlargement of the

glands of the neck following surgical operations as il-
lustrating another causation of this condition.
Dr. Vickery said that the enlargement of the glands

seems often to be secondary to other conditions. Thus
a child pricked the neck with the tine of a fork, to a
moderate extent. The prick healed quickly, but soon
after there was noticed a distinct enlargement of the
glands of the neck which proved to be not adenoma
but scrofulous in character.
The next paper was by Dr. Edward B. Lane, en-

titled
two cases of cerebral tumor, with AUTOrSY.3
Dr. J. J. Putnam stated that cases of tumor of the

brain often present no definite or recognizable group
of classical symptoms, by which their location, or size,
or frequently their existence even may be determined.
Dr. Putnam mentioned a case seen in consultation with
Dr. Adams of Watertown, in which almost all the tissue
of the pons was replaced by a large vascular glioma.
Dr. P. C. Knapp asked the seat of the tumor?
Dr. Lane stated that it was seated below the basal

ganglia, and was evidently pressing upon the crus
cerebri.
Dr. Cushing asked if the early recognition of the

disease and its treatment by anti-syphilitic measures is
of any avail in cases of cerebral syphilis?
Du. Lane stated that no case is known in which the

syphilitic lesion in the brain has been benefitted by
any form of treatment.
Dr. Goldsmith has never seen a case of improve-

ment in such cases.
Dr. Putnam remarked that probably that does not

mean that no case may be relieved by treatment.
Dr. Lane stated that no case in which the disease

was of a sufficient degree of severity to require treat-
ment in an Insane Asylum had ever been known to be
benefitted.
Dr. Putnam added that in the early stages of con-

gestion, before deposits of syphilitic growth have taken
place, it may be possible to improve the patient's con-
dition. When chronic paralitic dementia has occurred
there may well be no improvement from any mode
of treatment.
Dr. Knapp added that incases in which any mental

derangement exists there is no hope from any form of
treatment.
Adjourned at 10.15 o'clock.

—

Pasteur has asked his government for a subsidy
of 2.000,000 f. for the establishment of a hospital and
for 50,000 f. a year to operate it. It is said that the
authorities are in favor of giving him at least the latter
grant.

2 See page 21Í) of this .Journal.
:i See page 217 of this Journal.
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BOSTON MEDICO-PSÏCHOLOG1CAL SOCIETY.
PHILIP COOMBS KNAPP, M.D., SEI Ü1ÍTAHV.

January 21st, 1886, Dr. Walter Channing in
the Chair.
Dr. F. M. Turnbull read

A REPORT OF THREE CASES OF MELANCHOLIA,
BEING ESPECIALLY A CONSIDERATION OF THE
PROGNOSIS.

The first case was of a single woman, fifty-one years
of age, of good family, with an insane heredity, two
aunts and a twin sister being insane. She had always
been in good health, except for habitual constipation,
and was of a strong intellectual character, and fond of
reading. Grief at a nephew's ill-conduct and at her
mother's death, and the consequent change iu her
manner of life, caused her to become depressed. In
October, 1882, she conceived the idea that she had ac-

quired syphilis from indulgence in masturbation ; she
grew very despondent, demanded anti-syphilitic treat-
ment, and finally made several attempts at suicide,
which caused her friends to send her to Somerville.
On admission, iu December, she was extremely de-
pressed, had headache and insomnia, and groaned a

great deal ; she thought she was contaminated and
might communicate her disease. She continued in this
way for two or three months ; then she began to eat
less, and made another attempt at suicide. She had,
evidently, hallucinations of hearing, and still held to
the delusion that she had syphilis. She gradually
grew worse, groaned, and rubbed her hands constantly,
slept very little, and was very incoherent in her speech.
In June, 1884, she had to be sent to the excited ward ;
she continued in the same way, rubbed the hair off her
head in places, and made several sore spots on her
face, lu September, she became quieter and talked
naturally, but soon grew worse again. In Febru-
ary, 1885, she had the new delusion that her brother
had formed some wicked design against her, and she
thought she saw him about the grounds. About the
same time, she wrote a perfectly intelligible and
coherent letter to Dr. Cowles, asking for mercy, and
speaking of some of her delusions. After this, she grew
worse, groaned constantly, and was very noisy, and at
last accounts, was still iu a very bad condition, having
lost much flesh and strength, and weighing but seventy-
three pounds. The morphine treatment was tried, and
it occasionally made her stupid, thus quieting her
somewhat, but neither that, nor codeine, stimulants,
cannabis indica, chloral, bromides, nor bromidia, had
any permanent effect.
The second case was a woman of fifty, married, with

a good family history. About the beginning of 1884,
she became much depressed, and thought that she had
lost much property, and that she had committed a

great sin and was spiritually lost. She was sent to
Danvers, and there, after a period of slight improve-
ment, she became much agitated, lost flesh, and talked
of suicide, although she made no attempts at suicide
then. She was said not to have false hearing while
there. In August, 1884, she was transferred to the
McLean Asylum. On admission, she spoke of her de-
lusions, was restless and agitated, and before long
made an attempt at suicide. Her agitation increased,
she used to walk the floor, moaning and rubbing her
head, and often fell or threw herself out of bed, pos-
sibly with suicidal intent. She would not converse

i

with the physicians. During this time, she took can-
nabis indica and bromide. In December, she began
to take morphine, beginning with gr. 1-8, and gradu-
ally increasing the dose to gr. 9-IG, three times a day.
Soon after she became less agitated and could be reas-
oned out of her delusions for a time, although there
were still periods when she was restless, agitated and
noisy. From this time on, she steadily improved.
In August, she was able to go to the cottage at Lynn
for the day, and in September, she went away on a

visit, enjoying herself very much. Iu December she
was still away, and it was reported that she was much
improved and did not want to come back. She was
still taking morphine, though in a very small dose.
The third case was not reported. It was a case of

melancholia, with delusions of poverty, and of having
committed the unpardonable sin, in which treatment
was of little benefit but recovery took place after four
years' duration.
The importance of prognosis in such cases was then

spoken of, and the reader considered the bad heredity
and the fact that the delusions were firmly established,
as important factors in judging of the prognosis in the
first case. Where the prognosis was unfavorable, the
morphine treatment did no good ; but in the second
case, the depression was temporarily arrested by the
morphine, and the recuperative forces had time to act.
Dr. Page said that, as a rule, cases of simple mel-

ancholia recovered, but that in cases of delusional
melancholia, especially in patients over forty, and in
women at about the period of the menopause, if the
delusions became fixed, the prognosis was bad. Many
of the cases of so-called " nervous exhaustion " sent to
the Adams Nervine Asylum were really cases of simple
melancholia, and most of them did well on over-feed-
ing, and tonics without bromide. Clouston objected to
opium or morphine in the treatment of melancholia.
Dr. J. B. Ayer spoke of a case of melancholia,

coming on at the menopause, and following an attack
of pneumonia, which was kept at home all the time.
For three 3'ears the case seemed hopeless, but she now
gets on without a nurse or special treatment at home.
She took no morphine worth mentioning. He did not
consider bromidia a good preparation for use as a do-
mestic remedy, as each drachm contained gr. xv. of
chloral.
Dr. Tcttle said that most of the cases of melan-

cholia seen in hospitals were of the delusional form,
but that since the introduction of the system of volun-
tary admissions, more mild cases were seen at the
McLean Asylum. He considered false hearing an im-
portant element in the prognosis ; where it persisted,
the prognosis was usually bad, and the cases rarely got
well. He had known of recovery in but three cases of
the sort. Opium did good in some cases, but it could
not be told whether it would act well in the individual
case, except by trial. If a restless case can be quieted
with it, it perhaps works well. The second case re-

ported always went backwards on taking off gr. 1-8
from the dose, until the stimulus of going home began
to act.
Dr. Turnbui.l said that there seemed very little

that was tangible and available for prognosis in these
It seemed almost impossible to say why one

case recovered and another did not.
Dr. Channing thought that mild melancholia did

better outside of an asylum than any other form of
insanity. He considered false hearing a bad ele-
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ment in prognosis. It was common in the simple mel-
ancholia seen in prisons. This " prison insanity " was
of a depressed type, associated with ansemia and ex-

haustion ; the patients often had delusions of persecu-
tion and false hearing. They rarely became excited,
but occasionally made an assault. They usually mas-

turbated, did poorly, and gravitated back to prison.
The cases were generally chronic, and but a small per-
centage got well. He had tried codeia in one or two
cases without special results. Schule recommends
opium in melancholia, and has had much success with
it; Krafft-Ebing also advises it. He considered the
acute forms of melancholia, with a good deal of physi-
cal disturbance, but without delusions, the most curable.
Dr. Tuttle, in answer to a question by Dr. Page

in regard to over-feeding, said that at the McLean
Asylum, when a patient would not eat, he was fed. Of
late, they had tried giving half a pound of sugar with
each meal, which, at least, caused the patient to gain
flesh, lie thought that codeia had less effect on the
stomach and bowels, but that it did not brace a patient
up like morphine. He considered the prognosis in
mental diseases as mainly a guess, except in general
paralysis, and there we could predict only the final
result.

THE NEW YORK ACADEMY OF MEDICINE.
Stated meeting February 18, 1886.
Dr. H. D. Chapín read a paper on

RHEUMATISM OF EARLY LIFE.

This, he said, was a subject which, in view of its
great importance, had not received sufficient attention
on the part of the profession. Although generally very
insidious in its advances, it was an affection which was

continually crippling children for life. He gave a résumé
of the opinions of the principal authorities on diseases
of children, and remarked that the most of them
seemed to think it was not a very common disease in
childhood. A few, however, spoke of its great fre-
quency, and this he believed to be the correct view.
He stated that his remarks would be principally

based on an analysis of 76 cases which had occurred
under his own observation. The number of these at
different ages are given as follows :

6months. 1 9 years. 9
11 "
. 1 10 "
. 10

20 "
. 1 11 "
. 8

3 years. 1 12 "
. 7

4 " .2 13 " .9
6 " .4 14 " .4
6 " .6 15 " .2
7 " .3 17 " .2

11

During infancy the disease was apparently not very
common. In his three cases occurring in infants of
six, eleven and twenty months respectively, however,
there were well-marked attacks of acute rheumatism,
and the diagnosis was rendered the more positive by
the fact that in each of the three instances one or both
of the parents had also suffered from rheumatism. In
regard to heredity he said that it seemed to him an
undoubted fact that some state was inherited, which
would develop rheumatism under favorable conditions.
It was a rheumatic tendency that was inherited rather
than the disease itself, as was the case in syphilis.
Having referred to the statistics of other writers, he
stated that in the great majority of his own cases
either one or both of the parents had had rheumatism.

In early life rheumatism attacked more females than
males. Of his own cases 50 were girls and 26 boys,
and in 69 cases tabulated by Goodhart, 42 were in
girls and 37 in boys. As to the part of the body
affected, in 43 out of his 76 cases their lower extrem-
ities alone were affected, and in 40 of them the knees
were involved. In 23 cases both the upper and lower
extremities were affected, and in three the upper ex-
tremities alone. In two cases the plantar surface of
the feet bore the brunt of the attack.

Pain, as a general rule, was not very severe. In
children able to express their feelings, stiffness and
soreness of the limbs, rather than acute pain, was com-

plained of. There was generally little or no rise of
temperature. A decided tendency to repetition was

observed, and in one case there were as many as six
distinct attacks. A general feature was marked hy-
drsemia, and this was to be regarded an important fac-
tor both as regards diagnosis and treatment.
The absorbing interest in rheumatism in early life,

however, centered about the heart. In 26 out of his
76 cases, or one third of the whole number, there was

organic valvular disease, and in 18 of this number
there was a mitral régurgitant murmur. Of Good-
hart's 69 cases, 15 had organic disease of the heart,
and five other pronounced symptoms of organic dis-
turbance. It was worthy of remark that endocarditis
was by no means so serious in children as in adults,
and therefore it might entirely escape attention. It
appeared to him, he said, that the heart became affect-
ed only after several attacks of rheumatism ; and
hence it could be seen how very important it was to
make an early diagnosis of the latter disease, and place
the patient under appropriate treatment in oider to
ward off subsequent attacks, with increased danger of
cardiac complication. The proportion of cases iu
which the heart became involved, as compared with
the mimber in adults, had not as yet been definitely
determined.

Chorea, as was now generally recognized, had a
direct connection with rheumatism. In 38 cases of
chorea which he had tabulated in a paper read before
the New York Neurological Society in I8<s3. Dr. Cha-
pín found that 22 had been preceded or were accom-

panied with rheumatism ; and he thought it possible
that the two affections, as well as the heart trouble so

frequently met with in each, are due to a common
cause. In many of his cases chorea' did not appear
until after several attacks of rheumatism. He had
met with 15 cases in which acute tonsillitis appeared
before, during, or after attacks of rheumatism. This
association of the two affections could not be proven
to be anything more than a coincidence ; but it was so

frequent as to have attracted the attention of a num-
ber of observers.
The diagnosis of rheumatism generally depended on

the considerable number of corroborative symptoms,
rather than the marked severity of one or two. As to
the pathology of the disease the lactic acid theory was

probably correct. There were in the system both the
lactic acid resulting from fermentation in connection
with faulty digestion and sarco-lactic acid, which was

developed in the muscles.
In speaking of the treatment, Dr. Chapín said that

it was highly important when it was hereditary to
check the rheumatic tendency at the outset if possible,
and to this end all appropriate hygienic and preven-
tive measures should be adopted. In an attack of
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rheumatism he was accustomed to commence the treat-
ment with a dose of Rochelle salt, and follow it up with
oil of winter-green and salicylate of sodium. If any
disturbance of the heart was shown, he insisted on
the most absolute repose in the recumbent position.
When endocarditis or pericarditis was present, bodily
exercise might be of the greatest possible mischief, as

irreparable damage to the heart might ensue if pro-
longed rest was not secured. Rest enforced for sev-
eral months he believed sometimes had a curative
effect and prevented permanent injury of the organ.
The long-continued use of such agents as iron and
cod-liver oil was also to be resorted to.

DISCUSSION.

In the discussion which followed, which was under
the auspices of the Section on Obstetrics and Diseases
of Women and Children, Dr. J. Lewis Smith read
a short paper, in which he said that he had notes of
73 cases of rheumatism in children. Whether there
was or was not a materies morbi, such as lactic acid, in
this affection, he had observed two principal exciting
causes, namely : taking cold and scarlet fever. Inher-
ited predisposition was also common. The disease
was rare under the age of two years, but occasionally
occurred. In most cases in children the symptoms
were much less severe than in adults. It usually be-
gan in the lower extremities and thence extended up-
wards ; but the reverse of this was true in scarlatinal
rheumatism, where the trouble, as a rule, began in the
upper extremities.
But however mild the attack might be, rheumatism

was a dangerous malady in children on account of the
liability to heart-trouble which characterizes it. En-
docarditis might begin as early as the second or third
day, and in one instance he had observed it on the very
first day of the attack. If the child escaped this com-

plication for the first week and proper remedies were

kept up, the chances are that endocarditis would not
occur at all. In 43 out of his 73 cases there was a

mitral régurgitant murmur, and one case of embolism
had been noted by him as a result of endocarditis.
Pericarditis was much more rare than endocarditis, al-
though there was little doubt that it was more fre-
quently overlooked than the latter.
As to the association of chorea with rheumatism, out

of 68 cases of chorea which he had noted, 26 of the
patients had had rheumatism one or more times. Usu-
ally the rheumatism preceded, but occasionally the
chorea set in as early as the latter. Of the other 42
cases of chorea, in 11 one or both parents, and in one
other a sister, had had rheumatism. Therefore, in
about 50 per cent, of his cases rheumatism was noted
either in the patients themselves or in near relations.
Dr. Smith said that he should like to emphasize what
had been said in regard to the importance of making
an early diagnosis, and placing the patient as soon as

possible under appropriate treatment.
The best remedy he thought was salicylate of sod-

ium. If given sufficiently early and in large enough
doses, he believed that it would in a large number of
instances prevent cardiac complications. He would
recommend that it should be commenced on the first
day, if possible, and given in doses of ten to fifteen
grains to a child four or five years old. Given under
these circumstances he had come to regard it as a spe-
cific. In cases, however, in which the disease had
already continued for some time, its good effects were

much less apparent. As to the origin of the lactic
acid, provided this was the essential cause of rheuma-
tism, he thought that Dr. Chapin was probably mis-
taken in attributing its formation to fermentation in
the process of digestion, for the reason that in infants
in whom the lactic acid fermentation was by far the
most abundant, rheumatism was much more rare than
in older children.
Dr. Malcolm McLean said that he was inclined

to believe that if the minute history could always be
ascertained, it would be found that heredity was a

factor in eveiy single case of rheumatism. As to the
so-called " growing-pains," he believed that they were

invariably due to rheumatism, and that the physician
should on this account not underrate their importance.
In some cases of chorea he had observed an accelerated
condition of the heart's action remaining, sometimes
for years, after the choreic trouble had disappeared ;

although no cardiac disease could be detected by the
most careful examination. This seemed to show an
undoubted rheumatic element.
Dr. L. Emmett Holt remarked that this typical

rheumatism was very rare in children : but if pains
were taken to discover it, it would be found that rheu-
matic disease was nevertheless very frequent in this class
of subjects. In these indefinite cases it was necessary
to seek out the attendant conditions, and inquire into
the matter of heredity. There was a marked tendency
among the later writers to trace a strong connection
between quinsy and rheumatism. As to the ordinary
follicular tonsillitis, however, he doubted whether
there was any special connection between the two, as

in 200 cases of the latter he had not been able to find
any apparent association with rheumatism.
The President, Dr. A. Jacobi said that heart-dis-

ease was very frequent in children, and this was due
to two causes, first, sepsis, which was rare, and second,
rheumatism, which was the cause in the vast majority
of instances. The cases of congenital cardiac disease
were those of the right side of the heart, and these
usually terminated fatally at so early a period of life
that it was not necessary to take them into considera-
tion. As a rule, the younger the child was, the less
prominent the joint affection in attacks of rheumatism.
As to so-called " growing-pains," he thought a

word of caution was necessary. Dr. McLean had re-

marked that the diagnosis of growing-pains ought
never to be made, and when the parents mentioned
that a child was suffering from such pains it should
always be treated for rheumatism. It was no doubt
true that such pains were very frequently of rheuma-
tic origin ; but they might be due to two other causes
also. In the first place the affection might be a neu-

rosis, and there was sometimes œdematous swelling
about, but not in, the joint. Secondly, there was such
a thing as real growing-pains. When the epiphyses
and cartilages were developing rapidly, hyperainia
always resulted, and this might be so marked as to
cause the pain complained of.
Dr. J. Lewis Smith said in reference to the accel-

eration of the heart's action without appreciable cardiac
lesion mentioned by Dr. John McLean, that he called
to mind a case of this kind in which the autopsy
showed the presence of well-marked endocarditis.
Yet during life there had been no murmur whatever.
He had presented the specimen to the Pathological
Society, and the examination of the heart was made
with great care by Dr. Francis Delafield. Endocardi-
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tis was not necessarily accompanied by such lesions of
the valves as to give rise to murmurs.
Dr. Chapín said that he wished those present

would endeavor to assist him in collecting cases in
which there had been evident valvular trouble which
afterwards entirely disappeared.
Dr. Jacobi remarked that there were a certain

number of cases in which a cardiac murmur disap-
peared after lasting perhaps only a day or two, or

perhaps for a longer period. There were probably in-
stances of simply a rheumatic murmur, and not really
of endocarditis. What was taken for endocarditis was
in fact rheumatism of the heart muscle. But in other
cases there was true endocarditis, attended with a

murmur, which after a longer or shorter period en-

tirely, or almost entirely, disappeared. A heart in
which this took place was not strictly a normal one,
being larger than it should be ; but compensation was
so ample that no murmur resulted. This change
usually took place a little after the age of puberty,
and it was more liable to occur in males than females.
Dr. Jacobi said he knew of several cases of this kind
in the city, where the patients were now grown men,
and entirely free from any appreciable cardiac trouble.
Dr. Smith had called attention to the fact that endo-
carditis might occur without valvular disease. This
was, no doubt, true ; but in the larger number of cases
of endocarditis without a murmur, the disease was

probably of ulcerative character. In the ulcerative
form of endocarditis the valves were affected, but the
difficulty was not on top of the valves but at their in-
sertion.

Recent Literature.

Hunterian Lectures on some of the Injuries and Dis-
eases of the Neck and Head, the Genito- Urinary Or-
gans, and the Rectum. Delivered before the Royal
College of Surgeons of England, June, 1885. By
Edward Lund, F.R.C.S., Member of the College
and Court of Examiners of the College, Consulting
Surgeon to the Manchester Royal Infirmary, Pro-
fessor of Surgery in the Owens College. London:
J. & A. Churchill. 1886.
These three lectures, on the subjects indicated by

the title, give the result of the author's experience
during a long surgical practice. They are eminently
practical, dealing only with such cases as have fallen
to the lecturer for treatment and giving the success
and failure which he met with. They have all the
charm that belongs to autobiographical writing. No
surgeon can read the lectures without being entertained
as well as instructed ; and we feel sure that few
Americans can read the little book without wishing
that lectures of the same kind that should induce men
to lay before their brethren the experience of their
lives, were more numerous in this country.

—

We observe by the daily press, that a Newark
doctor who has kept watch over some dogs bitten by
one of the same rabid creatures that snapped at the
children who were sent to Paris to be treated by
Pasteur, is prepared to swear that the cur was not mad
at all. His bitten dogs have grown fat, and have thus
far shown no signs of rabies.

ARSENICAL WALL-PAPERS.
Our readers will notice from an article in another

column that an order has been introduced in the
Massachusetts Legislature which, in substance, di-
rects the committee on public health to consider
whether or not any legislation is necessary relative
to the presence of injurious substances in wall-
paper. Attempts have heretofore been made in this
State to secure legislation prohibiting the manufact-
ure and sale of papers containing arsenic. Determined
and well-organized opposition on the part of the man-

ufacturers and dealers has rendered all such attempts
unsuccessful ; but the repeated agitation of the subject,
not only in this country but in Europe, has added
much to our knowledge regarding the extent of the
use of arsenical pigments at the present time in the
manufacture of wall-papers and regarding the deleteri-
ous effects which result from such use.
The matter is one of great importance in its rela-

tions to the public health and has received the careful
consideration of competent scientific authorities. It
seems proper at this time therefore, to state briefly
such facts iu regard to the subject as, in our opinion,
are established by competent evidence, and to consider
if the opposition to legislation rests upon any substan-
tial foundation. .

The demand for legislation is based essentially upon
two considerations: (1) that arsenical pigments are

used very extensively at the present time in the man-

ufacture of wall-papers ; (2) that arsenic, when thus
used, is very deleterious to the public health, giving
rise frequently to disagreeable and sometimes to dan-
gerous symptoms.
It is not denied, we believe, that arsenical pigments

have been used in times past in the manufacture of
wall-papers ; but one of the main arguments made use

of by the manufacturers, in their opposition to legisla-
tion, is that no arsenic is used at the present time. It
is without doubt true that compounds of arsenic, such
as Scheele's and Schweinfurt green are not much used
nowadays in the manufacture of paper-hangings. The
dangerous character of these pigments is now so well
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